This portion MUST b« returned with your payment to ensure rroper credit. THANK YOU

ACCOUNT BILLED PROPERTY NAME : PROPERTYID
CHEW, ALAN H. FLAGSTONE/SPLIT MOUNTAIN PROJE S470061
BlLLlN:G: DATE | |AMOUNT DUE AMOUNT PAID D FEE NOT ENCLOSED Change of Address
6/26/1998 $ 100.00 ] 00 .( O Permittee requests
CD an inspection to close Contact
| X out this permit.
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PO BOX 145801 |[\\| AuG 651998 | Jjﬁ Zip
SALTLAKE CITY UT 841145801 |)|bne
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